A b s t r a c t Objective: The present study describes the process of translation into Brazilian Portuguese and the cross-cultural adaptation of the Obsessive-Compulsive Inventory and the Obsessive-Compulsive Inventory-Revised scales. The Obsessive-Compulsive Inventory was developed with the purpose of measuring the intensity of the various symptoms that characterize the obsessive-compulsive disorder, assessing their frequency and the distress they caused during the previous month, as well as estimating the overall severity of the disorder. Thus, different levels of severity among different obsessions and compulsions can be assessed and compared. Method: The scales were initially translated into Brazilian Portuguese by two bilingual psychiatrists and then independently back-translated by other two bilingual psychiatrists. The scales were then applied to 15 obsessive-compulsive disorder patients, deliberately chosen from different educational levels, to make language adjustments. The author accepted the final version of the Obsessive-Compulsive Inventory and the Obsessive-Compulsive Inventory-Revised scales after their back translation. Results: The scales were easily understood and filled in by individuals and may be used with obsessive-compulsive disorder patients of different socioeconomic levels. Conclusion: The Obsessive-Compulsive Inventory and the Obsessive-Compulsive Inventory-Revised scales, in their Brazilian Portuguese version, can help health professionals to screen potential obsessive-compulsive disorder patients, assess the severity of obsessive-compulsive symptoms and reduce these symptoms using different treatments.
Introduction
Obsession compulsion disorder (OCD) is a usual mental disorder, prevailing in approximately 1.6% and 3.1% of the population in general. 1 The tools commonly used to assess the severity of the OCD symptoms and the effectiveness of treatment are the Yale Brown scale (Y-BOCS), 2 the Padua Inventor y (PI), 3 the Dimensional Yale-Brown Obsessive-Compulsive Scale (DY-BOCS) 4 and the Maudsley Obsessive Compulsive Inventory (MOCI), among others. 5 Of these, the most frequently used is the Y-BOCS. It has excellent psychometric properties and is very useful in assessing the effectiveness of the treatment. 6 However, it has two important limitations: it does not consider avoidance behavior -very common in OCD -and also does not differentiate among the various types of symptoms.
Foa et al. developed a self-report scale called the Obsessive Compulsive Inventory (OCI) with the purpose of measuring the intensity of the various symptoms that characterize OCD, assessing their frequency and the distress they caused during the previous month, as well as estimating the overall severity of the disorder. 7 Thus, the different levels of severity among the different obsessions and compulsions can be assessed and compared. The authors of the present instrument aimed at using it not only in clinical but also in non-clinical populations. 7 The OCI was, therefore, designed as an instrument for screening and assessing subclinical as well as clinical obsessive-compulsive thoughts and behaviors.
The OCI comprises an easy and fast self-report questionnaire with 42 statements, which represents an advantage over other tools. A shorter, 18-item version of the Obsessions and Compulsions Inventory Revised (OCI-R) 8 was also developed. It shows an improvement in three aspects when compared to the original version: 1) it eliminated the redundant scale of "frequency"; the patients give only one score, instead of two, which is much easier and saves time; 2) it simplified the subscales scores; and 3) it decreased the overlapping subscales. It should be pointed out that the OCI-R, when compared to the longer version, has shown high reliability.
The OCI-R scale has already been translated into several languages including German, Spanish, Icelandic and Turkish. It is further being translated into Chinese, Hebrew and Arabic. This paper presents the translation of the OCI and OCI-R instruments into Brazilian Portuguese and their cross-cultural adaptation. Items of both instruments cover questions related to cleaning/washing, checking, doubt, ordering/arrangement, obsessions (intrusive thoughts), hoarding of objects, and mental neutralization. The availability of these instruments in Brazilian Portuguese will certainly provide the researchers with additional tools to assess the severity of obsessive-compulsive symptoms.
Method
After having received authorization from the author of the instruments, they were translated and adapted to Brazilian Por tuguese. The translation from English into Brazilian Portuguese was done by two bilingual psychiatrists who had never seen the original scales, in order to guarantee their impartiality. Then, the translations of both psychiatrists were compared and merged, resulting in an initial Portuguese version of each scale that was administered to 15 OCD patients in treatment at the Hospital de Clínicas de Porto Alegre with different educational levels. The main purpose was to verify if patients could understand the various items of the questionnaires. At this stage of the study, suggestions for potential improvements of the instruments were also evaluated.
The instruments were administered individually, and only the interviewer and the interviewed person were in the room. Initially, the questions were made by the interviewer. If any question, or word thereof, was not understood, it was changed with the help of the interviewed patient until he/she was able to understand it correctly. It was important to test the translated versions with patients of lower educational level, with the purpose of checking if they could understand the questions. 9 All ideas provided by the patients were taken into account, and adjustments were made wherever necessary.
Once the inventories in Portuguese were considered adequate for use, they were back-translated into English by two other bilingual psychiatrists who had not had any previous contact with the instruments in their original form. 10 The resulting merged versions were sent to one of the authors of the original instruments (Foa E.B.) who did not find differences between the original versions and the back-translated ones (Appendixes 1 and 2). The project and its procedures were approved by the Institutional Review Board of the Hospital de Clínicas de Porto Alegre (nº 05-505), where the project was based. All patients signed a Patient Informed Consent Form before participating in the study. Figure 1 shows the methodology used in the process of translation, adaptation and back-translation.
R e s u l t s
The sampling was intentional. Of the total 15 OCD patients, two were male (13%) and 13 were female, their mean age was 36 years (SD = 11, range 18-64). Subjects came from different economic backgrounds: classes A (23%), B (52%), C (25%); and the educational levels were as follows: 27% had eight years or less, 47% had from nine to eleven years, and 26% had twelve years or more. The mean score on the Y-BOCS was 30.4 (SD = 4.5).
The main goal during the entire process of translation and adaptation was to keep questions clear, objective and easy to understand. During this process, we realized that we needed to change words or expressions in order to facilitate the understanding of the items of the inventory, considering the culture and language used in Brazil. 11 The most frequently phrases or words used in our context were put in brackets after the word-by-word translation of the items from English, as can be seen in the final version of the scales (Appedixes 1 and 2).
The longer version of the scale comprises 42 questions, of which 12 (numbers 4, 8, 12, 13, 14, 16, 17, 19, 22, 24, 33 and 42) were adjusted linguistically. The shorter version has 18 questions. Language adjustments were made in five of them: 3, 4, 5, 17 and 18. Some examples of adjustment are evidenced in the words "toalete" (WC), which is always followed by the word "banheiro" (bathroom), and "compelido" (compelled), always followed by the phrase "tenho necessidade de" (I have a need to).
Discussion
The translation and adaptation processes of an instrument from a culture into another involve many elements and require a rigorous methodology: a careful process of translation from the original version, cross-cultural adaptation and validation, with the purpose of maintaining the accuracy of the original instrument. [10] [11] [12] During the entire process of cross-cultural adaptation of the OCI and OCI-R inventories, we focused on obtaining maximal correspondence between the original instrument and the translated version.
The process of changing a language into another must focus mainly on potential distortions, prioritizing cultural convergence. The methodological criteria recommended by the World Health Organization (WHO) 11 and by several authors 9,13 made this process smoother. The approval of the back-translation by the original author shows that the methodology employed was adequate.
The administration of scales with OCD patients allowed us to make linguistic adjustments appropriate to the Brazilian social and cultural scenario and the level of understanding of all patients. Reading and understanding difficulties of some items revealed when the scales were filled in by subjects of lower educational level made them to be changed to words and phrases more frequently used by local people.
The use of the OCI and the OCI-R scales in Portuguese might help to screen OCD patients and assess the results of treatment through the reduction of the severity of the symptoms. Studies that allow a more accurate OCD diagnosis and rate in a more accurate manner the severity of the disorder have been recommended. 7, 8, 14 The OCI and the OCI-R might help patients and health professionals to identify symptoms and assess their severity.
The self-reporting characteristic of the inventories makes us point out that illiterate or lower educated individuals will need help from the interviewer to read the scales, which is a limitation. The inventories are appropriate for screening risks groups, but not for diagnosis. Its use allows for the identification of potential OCD patients, as in a pre-screening, who will then be assessed in a clinical interview or by standardized research instruments. Furthermore, by administering the inventories, we will be able to develop and implement preventive and educational programs for OCD patients, as well as to focus efforts on intervention actions. Besides, these instruments will allow for comparing results obtained in Brazil and the findings of international researches. A Brazilian Portuguese version will greatly facilitate the access to these instruments, thus stimulating other researchers to make use of them.
Further studies to assess psychometric properties of the translated scales are necessary to validate them.
